A 67-year-old man was admitted to our hospital with a month history of upper abdominal pain and weight loss of 6 kg. Gastrointestinal endoscopy showed multiple umbilicated polypoid lesions: 2 lesions in the stomach (Picture 1A), 3 lesions in the duodenum (Picture 1B), and multiple lesions in the colon. Computed tomography revealed mass lesions in the right lung and adrenal gland, as well as hilar, mediastinal, and intra-abdominal lymphadenopathy. A examination of gastrointestinal biopsy samples revealed poorly differentiated adenocarcinoma positive for both thyroid tran-
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